FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000114899 (03-28-2008 90034 005 ***150.00

1. Entity Name
M. L. HEISSLER, INC.

Principal Place of Business Mailing Address q “ 0 5 3 B Z z

12918 CHETS CREEK DRIVE SOUTH 12918 CHETS CREEK DRIVE SOUTH
VTR BRI
IO A R

JACKSOWVILLE, FE 32224 {5 IACKSONVILLE, FL 32224 S
02242008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Tropm Aopmara

20-3326144 Not Applicable
i . $8.75 additional
5, Certificate of Status Desired O Foe Required

€. Name and Addrass of Current Registeraed Agent

'HEISSLER, MARY L
12918 CHETS CREEK DRIVE SOUTH DO NOT WRITE
JACKSCONVILLE, FL 32224 IN THIS SPACE

8. The abovae namad entity submits this statement lor the purpose of changing its regislered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or prinied name ol registered agent and utle il appicatie {NOTE: Regsiered Agent signature requised when reangialing) DATE
FILE NOWN!_FEE IS $150,00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE PST
NAME HEISSLER, MARY L

STREET ADORESS | 12918 CHETS CREEK DRIVE SOUTH
CHY-ST-ZP JACKSONVILLE, FL 32224

TOoLE

NAME

STREET ADDRESS
CITY.S5-2P -

we -
NAME

i DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CITy-SF-2IP

TITLE

NAME

STREET ADORESS
CiTy-S1-21P

CMME - S

NAME
STREET ADDRESS
CITY-ST-2IF

12. | heraby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statuigs; and that my name appears in Block 10 or Black 11l
changed, or on an atlachment with an address, with all other iike empowered. QU

SIGNATURE: YN\~ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR




